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qua to, khong sG dugc mém trén [6i cau trong
thi khong nén xuyén dinh tur phia trong.

_4.3. Phuc héi bién do van doéng gap
dudi khuyu. Da s6 bénh nhan (chiém ti lé
91,9%) phuc hoi bién d6 van dong khdp khuyu
tot va kha, khéng cd trudng hdp nao mat van déng
khdp khuyu >15° (theo Flynn). So sanh vai két qua
nghién cru clia Tran Van Phong [4] ti Ié phuc hoi
bién d6 van dong khdp khuyu tot va kha la 100%.
Con trong nghién clu cia Trugng Qudc Hung [7],
c6 96% chap nhan dugc va 4% xau cho thay phuc
héi chirc ndng va thdm my cao.

Trong nghién clfu cla chdng t6i 5 trudng
hgp c6 phuc hdi bién d6 van déng va thdm my &
muc ‘trung binh la nerng tru’dng hgp tré béo phi
va gdy Gartland IIIB nén nan chinh vé gidi phau
kho khdn. Nhan xét cla chidng toi dong quan
diém vdi Chong [8] va Sahu [9].

V. KET LUAN

- Phuong phap két hgp xuong bang xuyén
dinh chéo qua da diéu tri gay trén hai 16i cau la
phuong phap c§ dinh khd viing chdc, kha an
toan it bién chirng. Thai gian phau thuat tuong
doi nhanh trung binh 31,12 £ 9,25 phit.

- K&t qua phuc hdi chic nang va thdm my kha
tot chiém ti 1€ 91,9 %, khdng cd trudng hgp nao
mat bién d6 gap dudi khuyu > 15° (theo Flynn).
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Muc tiéu: M6 ta nguyén nhan, dic diém lam
sang, can lam sang va két qua diéu tri nglrng tuan
hoan ngoai vién G tré em. POi tugng va phuong
phap nghién ciru: Nghién cilu mo t&d mot loat ca
bénh trén 36 bénh nhi ngiing tuan hoan ngoai vién
dudc diéu tri tai khoa Diéu tri tich cuc N6i khoa, Bénh
vién Nhi Trung udng tir thang 6/2023 dén thang
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3/2024. Két qua: Tudi trung vi cta ddi tugng nghién
ciu Ia 4 tu0| (IQR: 2 -9 tu0|) Ty 1é tre trai nh|eu han
tré gai gap 3 lan. Ngling tudn hoan xay ra chu yéu tai
noi céng cong (72%) va c6 ngudi chiing kién
(88,9%). Phan I6n khong dugc danh gia nhip tim
trong cap cu nguing tuan hoan ban dau (69,4%).
Nguyén nhan cla ngling tuan hoan hay gap nhat la
du6i nudc (66,7%), cac nguyén nhan tim mach
19,4%, h6 hap 5,6%, nguyén nhan khac 8,3%. Tinh
trang nhap vién cta bénh nhi: 86,1% tré co tai lap
tuan hoan tu nhién va 77,8% dudgc dat ndi khi quan,
tuy nhién ty I& SpO, thdp < 94% chiém tdi 52,8%,
Pa0, thap < 60mmgHg la 36 4%, PaCO; cao >
50mmHg Ia 18,2%; Tinh trang tuan hoan 27,8% co
ha huyét ap tam thu, giad tri trung vi cla diém VIS
trong 6h dau la 17,5 (IQR 0-50), pH mau trung vi Ia
7,27 mmol/| (IQR 7,22-7,35 mmol/l); lactat mau
trung vi 3,2 mmol/I (IQR 1-6,5 mmol/l), du‘dng mau
trung vi Ia 7,6 mmol/l (IQR: 5,7-11,6 mmol/l) va diém
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PRISM III trung vi la 14 (IQR: 10,3-25,8); Tinh trang
than kinh: 25% bénh nhi co co gidt/tang truong luc
cd, 19,4% bénh nhi c6 dong tir gian > 3 mm va khong
c6 phan xa. Thdi gian thd may trung vi 3,4 ngay (0,8-
7 ngay) va nam ICU (Intensive Care Unit) trung vi 6
ngay (1,5-11,7 ngay). Ty Ié vong 27,8% va ty I€ di
chL'rng than kinh nang 38,9%. K&t luan: Bénh nhi bi
nguing tuan hoan ngoai vién d|eu tri tai khoa Diéu tri
tich cuc NOi khoa, Bénh vién Nhi Trung uong co
nguyen nhan hay gdp nhéat la dudi nudc va tim mach.
Cac muc tiéu diéu tri sau ngLrng tuan hoan vé hd hap,
tuan hoan, than kinh & thdi diém trudc khi nhap vién
con chua du’dc kiém soat tot. Ty Ié tur vong cao, ty 1€
s6ng vdi di chimg than kinh néng khi ra vién con cao.
7w khoa: ngling tuan hoan, ngoai vién, tré em.

SUMMARY
CAUSES AND OUTCOMES OF TREATMENT
FOR POST-OUT-OF-HOSPITAL CARDIAC
ARREST IN CHILDREN AT THE VIETNAM

NATIONAL CHILDREN'S HOSPITAL

Objectives: Describe the causes, clinical and
paraclinical characteristics, and outcomes of out-of-
hospital cardiac arrests in children. Subjects and
methods: Describes a study of 36 pediatric patients
with out-of-hospital cardiac arrests treated at the PICU
(Pediatric Intensive Care Unit), National Children's
Hospital, from June 2023 to March 2024. Results:
The median age of patients was 4 years (IQR: 2 - 9
years). The ratio of boys is 3 times higher than girls.
Situation occurred mainly in public places (72%) and
with witnesses (88.9%). Most did not assess rhythm
during initial cardiac arrest (69.4%). The most
common  causes were  drowning (66.7%),
cardiovascular causes 19.4%, respiratory causes
2.8%, and other causes 11.1%. Hospitalization status
of pediatric patients: 86.1% of children had a return
of spontaneous circulation, and 77.8% were
intubated. However, the rate of low Sp0O; < 94%
accounted for 52.8%, low PaO, < 60mmgHg was
37.5%, high PaCO, >50mmHg was 18,2%;
Hemodynamic status: 27.8% had systolic hypotension,
median value of VIS score in the first 6 hours was
17.5 (IQR: 0-50), blood pH 7.29 mmol /I (IQR: 7.22-
7.35 mmol/l); blood lactate 3.1 mmol/I (IQR: 1-5.7
mmol/l), glycemia 7.6 mmol/l (IQR: 5.7-11.6 mmol/I)
and PRISM III score 14 (IQR: 10.3-25.8); Neurological
status: 25% had seizures/hypertonia, 19.4% had
dilated pupils > 3 mm and were unresponsive. The
median duration of mechanical ventilation was 3.4
days (IQR: 0.8-7 days), and the PICU stay was 6 days
(IQR: 1.5-11.7 days). The mortality rate was 27,8%.
The survival rate with poor neurological outcomes was
38,9%. Conclusion: Pediatric patients with out-of-
hospital cardiac arrests treated at the Department of
PICU, National Children's Hospital, have the most
common causes of drowning and cardiovascular
disease. Post-cardiac arrest treatment goals related to
respiratory, circulatory, and neurological aspects that
were not well controlled before the moment of
admission. The mortality rate and survival rate with
severe neurological sequelae upon discharge from the

hospital are still high. Keywords: cardiac arrest, out
of hospital, children.

I. DAT VAN DE

Ngiing tuan hoan ngoai vién (Out Of
Hospital Cardiac Arrest - OHCA) la vdn dé suc
khoé toan cau quan trong do cd ty I€ tir vong rat
cao, ngay ca ¢ nhitng nudc phét trién. Tai cac
nudc dang phat trién bénh cb ty 1€ t& vong
chiém tdi 10% tdng s& cac ca ti vong 1, ty 1&
cliu s6ng cla bénh rat thap (6,4 - 8%) 3. Tré
nglrng tuan hoan ngoai vién dugc diéu tri thanh
cdng va khéng dé€ lai di chirng hodc c6 di chiing
than kinh ¢ mic dé nhe va vira chi chiém 3,7%
tré song 4. Tai Viét Nam, theo nghién clru cua
Ngoé Anh Vinh (2022) cho thdy ty 1€ cap clu
ngirng tuan hoan thanh cong (tai lap tuan hoan
tu nhién - Return Of Spontaneous Circulation —
ROSC) la 64,7% bao gom ca tré nging tuan
hoan noi vién 2. Tré OHCA sau khi dat dugc
ROSC can tiép tuc dugc hdi siic tich cuc nham
han ché tén thuong than kinh va céc tang sau
ngling tudn hoan do cd ché tén thuong thiéu
mau — tai tudi mau va bénh ly gay nglring tuan
hoan gay ra. Tuy nhién, hién nay tai Viét Nam
van chua cd nhiéu nghién clu hé thong vé
nguyén nhan, cling nhu két qua diéu tri tré sau
OHCA. Vi vay, deé tai: "Nguyén nhén va két qua
diéu tri tré sau ngung tudn hoan ngoai vién tai
Bénh vién Nhi Trung uong” dugc tién hanh vdi
muc tiéu "WMJ t3 nguyén nhén, dic diém Idm
sang, cadn 1dm sang va két qua diéu tri ngung
tuén hoan ngoai vién J tré em”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién clru. Gom cac
bénh nhan nhi dudc chdn doan ngling tuan hoan
ngoai vién va dugc diéu tri tai Khoa Diéu tri tich
cuc NOi khoa, Bénh vién Nhi Trung uong tur
thang 6/2023 dén thang 3/2024.

Tiéu chuén lua chon: Bénh nhi tir 1 thang
dén 17 tudi, dugc chan doan ngirng tudn hoan
ngoai vién véi tiéu chuén ngu’ng tuan hoan cta
H|ep hoi Hoi strc cap ctfu Chau Au nam 2021, khi
¢ dl ca 3 dic diém:°

+ Khong bat dugc mach trung tam.

+ Khong c6 phan ('ng.

+ Nglng tha.

- Tré dugc cdp clu thanh cong sau ngiing
tuan hoan ngoai vién (khi dat dugc tai 1ap tuan
hoan tu nhién) va dugc diéu tri tai khoa Diéu tri
tich cuc NGi khoa, Bénh vién Nhi Trung uang.

- Dia diém xay ra bén ngoai cd s3 y té.

Tiéu chuén loai tru:

- Tré ngung tuan hoan noi vién: xay ra khi
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bénh nhi dang diéu tri trong cac cd sd y té.

- Tré cap citu ngung tuan hoan khéng thanh
cong (khong dat dugc tai lap tuan hoan tu nhién).

2.2. Phuong phap nghién ciru

- Thi€t k& nghién clru: M6 ta mét loat ca bénh

- CG mau: Ldy mau thuan tién

- Bién nghién ctru:

+ P4c diém chung: tudi (ndm), gidi, tién sir
bénh tat (chua phat hién, tim mach, tiéu hda, ho
hap, than kinh, than, huyét hoc, khac), thgi gian
(ngay trong tuadn, ngay cudi tuan), dia diém xay
ra OHCA, ngudi chiing kién (cd/khdng), ngudi
ti€n hanh CPR - Cardiopulmonary Resuscitation
(ngudi chiing kién, bac sy, diéu duBng, ngudi
khac), nhip ban dau ghi nhén dugc (khong ghi
nhan, vO0 tam thu/mat mach con dién tim, rung
that/nhip nhanh that mat mach). *

+ Nguyén nhan: bénh h6é hap, tim mach,
duGi nudc, dién giat, chan thuong, khac.®

+ P3c diém ldm sang, cén 1am sang tai thoi
diém nhdp khoa Diéu tri tich cuc NO6i khoa
(PICU): SpO2, da dat ndi khi quan: cd/khong, tai
l&p tuan hoan ty nhién: cé/khdng, ha huyét ap:
cé/khong (khi huyét ap tdm thu: tré 1-12 thang
< 70 mmHg, > 1-10 tudi < 70 + tudi (ndm) x 2
mmHg, > 10-18 tudi < 90 mmHg), diém VIS
(Vasoactive Inotropic Score) trong 6h dau [VIS =
Dopamin + Dobutamin + 10 x Milrinone + 100 x
(Epinephrine  + Norepinephrine) + 10.000 x
Vasopressin], diém PRISM III (Pediatric Risk of
Mortality Score), co giat/tang truang luc cg, dong
t&r va phan xa dong tlr, s6t, pH, lactat (mmol/l),
Pa0z, PaCOz, glucose (mmol/l), MRI so ndo.*

+ Bién két qua diéu tri: song, tIr vong. Két
qua than kinh tot khi thang do PCPC 1,2,3
(Pediatric Cerebral Performance Categories
Scale); di chitng than kinh nang khi thang do
PCPC 4,5,6.” Thai gian thd may (ngay), thdi gian
diéu tri hoi sic (ngay) dudc theo doi dén khi
bénh nhi ra vién/chuyén khoa/tlr vong.

2.3. Xi&r ly s6 liéu: SUr dung phan mém
SPSS 23.0

2.4. Pao dirc nghién ciru. Nghién clru da
dugc HGi dong Dao dirc trong Nghién clfu Y sinh
hoc ctia Bénh vién Nhi Trung uong chap thuan
tai quyét dinh s6 2727/BVNTW-HDDD ngay 19
thang 10 nam 2023.

Ill. KET QUA NGHIEN cU'U
Trong thdi gian thu thap s6 liéu tUr thang
6/2023 dén thang 3/2024, chung t6i thu thap
dugc 36 bénh nhi du tiéu chudn dua vao nghién
cltu, nghién cru dua ra mot s6 két qua sau day:
Bang 3.1. Mot s6 dic diém chung cua
doi tuong nghién ciru (n=36)
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Trungvi| SO
Bién s (25%- | lugng
75%) | (n,%)
0-1 6 (16,7)
Tudi 2-7 4,0 [18(50)
(ndm) 8-12 (2,0-9,0)[11 (30,6)
13-18 1(2,8)
Nam - 27 (75,0)
Gidi NG -~ 19250
- .| Chua phat hién 32 (88,9)
leeénnﬁu Tim mach ) 2 (5,6)
tat Tiéu hoa 1(2,8)
- H6 hap 1(2,8)
Thai Ngay trong tuan - 26 (72,2)
gian Ngay cuGi tuan - 10 (27,8)
Dia Cong cong 26 (72,2)
didm Nha - [7(19,4
Xe ciiu thuong 3(8,3)
Ngudi Co 32 (88,9)
chiing n -
Kidn Khéng 4(11,1)
NguGi cerngCIPqRen tién hanh ) 24 (66,7)
Khong ghi nhan 25 (69,4)
Nhip | V6 tdm thu/mat mach
ban con dién tim - 8(22,2)
dau | Rung that/nhip nhanh
that mat mach 3(83)

Tubi cla ddi tugng nghién clu nho, tudi
trung vi la 4 tudi (2 - 9 tudi), ty 1& nam/nlt = 3.
Hoan canh xay ra chd yéu tai noi cong cong
(72%) va cbé ngudi ching kién (88,9%). Phan
I6n khong dudc danh gia nhip tim trong cap ctu
ngurng tuan hoan ban dau (69,4%), 22,2% dugc
ghi nhan v6 tam thu/mat mach con dién tim va
8,3% rung that/nhip nhanh that.

Bang 3.2. Nguyén nhdn ngung tudn
hoan ngoai vién d tré em (n=36)

Bién s0 S0 lugng (n, %)
Pudi nudc 24 (66,7%)
Tim mach 7 (19,4%)
RGi loan nhip 3 (42,8%)
Viém cd tim 2 (28,6%)
Bénh ca tim 1 (14,3%)
Tang ap phoi 1 (14,3%)
HO hap 2 (5,6%)
Viém phé quan phdi - suy ho 1 (25%)
hap
Di vat dugng thd 1 (25%)
Khac 3 (8,3%)
Shock nhiém khuan 2 (75%)
Bénh gan mat (hdi chirng 1 (25%)
Alagille)

Nguyén nhan phé bién nhat la dudi nudc
(66,7%), sau do6 la cac bénh ly tim mach
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(19,4%). Trong nhém nguyén nhan tim mach
hang dau la réi loan nhip (42,8%) hodc viém co
tim (28,6%). Ngoai ra gap nguyén nhan ho hap

s6t tai thdi diém nhap PICU.
Bang 3.4. Két qua diéu tri (n=36)

Trung vi

SO Iugng

5,6% va nguyén nhan khac 8,3%.
Bang 3.3. Pac diém lam sang, can lam
sang khi vao vién

Bién so

Trung vi
(25%-
75%)

SO lugng
(n, %)

Pa dat ndi khi quan

(n=

36)

28 (77,8%)

Sp0; < 94% (n=36)

19 (52,8%)

<60 mmHg - 12 (36,4%)
Pa0O2 60-300
(n=33)* mmHg - 20 (60,60/0)
>300 mmHg - 1 (3%)
<30 mmHg - 7 (21,2%)
(Eigg)z* 30-50 mmHg - 20 (60,6%)
_ >50 mmHg T [6(18,2%)

Bién so (25%-75%) | (n,%)
Thdi gian thd may
N 3,4 0,8 - 710 B
gy 340870
Thdi gian diéu tri hoi 6,0 (1,5 - 11,7) -

surc (ngay)

Két qua|  S6ng - 26 (72,2%)
diéu tri| T vong - 10 (27,8%)
TGt (PCPC ] .
Kétqua|  1,2,3) 22 (61,1%)
than | Diching
kinh |n3ng (PCPC - 14 (38,9%)
4,5,6)

Tai lap tuan hoan tu
nhién (n=36)
Ha huyét ap tam thu

- 31 (86,1%)

- 10 (27,8%)

(n=36)

VIS 6h dau (n=36) |17,5 (0-50)] -
pHmau | <7,25 7,27 112 (36,4%)
i (7,22-7,35)

57,25 31 (63,6%)
Lactat mau <2 14 (42,4%)
((?2“303'4',2 >2 |32 (16:3) |19 (57 69%)
Glucose | <3 mmol/l 76 0
(mmol/) 1~ 10 mmoyl | (5,7-11,6) |11 (30,6%
(n=36) | >10 mmo/l | (5,7-11,6) |11 (30,6%)
14

PRISMIII (N=36) | y4355g) -

- 9 (25%)

Co giat/ tang truang luc
cd (n=36)
DPoéng tr >3 mm va
khéng phan xa (n=36) i 7 (19,4%)
S6t (n=36) 12 (33,3%)
* 3 bénh nhi dudi nudc ty thd khong lam xét
nghiém khi mau.
Bénh nhi nhap vién vai ty 1€ 86,1% tré co tai
I3p tuan hoan tu nhién va 77,8% dudc dat noi
khi quan. Triéu chiing lam sang khi nhap PICU
nang né: 52,8% SpO: thap < 94%, 36,4% Pa0:
mau thap < 60 mmHg, 18,2% PaCO, mau cao >
50 mmHg; 27,8% ha huyét ap, Lactat mau tang
> 2 mmol/l chiém 57,6%, toan chuyén hdéa ndng
pH < 7,25 chiém 63,6%, rdi loan tang dudng
mau > 10mmol/l chiém 30,6%. Diém tién lugng
tr vong (PRISM III) cao 14 (IQR: 10,3-25,8).
Céc biéu hién tn thuang than kinh: co gidt/tang
truong luc cd (25%), dong tr gidn > 3 mm va
khong cd phan xa chiém 19,4%. 33,3% tré co

Thdi gian trung vi (IQR; 25%-75%) thd may
3,4 ngay (0,8-7 ngay) va nam PICU 6 ngay (1,5-
11,7 ngay). Ty |é t& vong 27,8%. Ty |é di chiing
than kinh nang la 38,9%.

IV. BAN LUAN

Trong thai gian nghién ciu tir thang 6/2023
dén thang 3/2024 tai khoa Diéu tri tich cuc NOi
khoa, Bénh vién Nhi Trung uong co 36 ca bénh
nhi dugc diéu tri sau ngling tuan hoan ngoai
vién da tiéu chuén nghién cuu.

Nghién c(fu nhan thay cac doi tugng nghién
clru nho trong dod tudi mau gido, véi tudi trung vi
la 4 tuGi (2 - 9) tudi. Trong dé nhdm tudi tir 2 - 7
tudi chiém nhiéu nhat véi 50%, nhdm tudi > 7
tudi chiém 33,4% (Bang 1). K&t qua nghién cliu
cla chang t6i tuong tu vGi nghién cliu clua M.
Albrecht nghién cltu trén 360 tré trong 17 nadm
tlr 2002 — 2019 cho th&y tudi trung vi la 3,4 tudi
(0,8 — 9,9 tudi).® Diéu nay cd thé giai thich la do
|(Pa tudi nay tré hiéu dong ma chua trudng thanh
va y thic dugc cac nguy hiém nén gdp cac tai
nan (dudi nudc, ngd doc, di vat..) Tré nam
chiém téi 75%, két qua nay tudng tu véi cac
nghién cfu khac trén thé gigi.*¢

Bénh nén co thé lién quan dén ngling tuan
hoan ngoai vién, tuy nhién trong nghién cltu nay
phan 16n bénh nhi khéng c6 tién s mac mot
bénh nao trudc khi ngling tuan hoan. Nghién
cttu nhan thay chi c6 11,1% tré co it nhat mot
bénh nén trudc do, bénh nén hay gap nhat la tim
mach (5,6%), sau do la tiéu hda (2,8%) va ho
hap (2,8%). Bénh nhi cd bénh nén trong nghién
cttu thap han so vdi nghién clru cla Meert KL va
cdng su khi nghién clfu da trung tam tai 66 trung
tam diéu tri tich cuc tai My va Canada (2016) trén
196 tré nguing tuan hoan ngoai vién. Tac gia nhan
thay co téi 48,5% tré co it nhdt mot bénh nén
dugc phat hién trudc d6 va bénh nén hay gap
nhat la hé hap, sau d6 lan lugt dén than kinh, tim
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mach, tiéu hda. Su’ khac biét gitra nghién cliu cta
ching t6i va Meert c6 thé do suu khac nhau vé
ddi tugng nghién cru, dic diém bénh tat, xa hdi,
kinh té gilra 2 nghién ctru.?

Pia diém xady ngling tudn hoan ngoai vién:
Nghién clru cho thdy bénh nhi bi ngling tuan
hoan chu yéu xay ra tai ngi céng cong (72,2%).
Nglrng tuan hoan tai nha chi chiém 19,4%. Két
qua nghién clu nay khac véi nghién clu Tham
LP va cong su khi nghién clru toan chau A
(2009-2012) trén 974 tré nguing tuan hoan ngoai
vién chu yéu xay ra tai nha (67,6%).8

Thdi gian nguing tim: Nghién cltu cho thay
thai gian ngiing tim ngoai vién & tré em thuGng
Xay ra vao ngay trong tuan (69,2%) tuong tu vai
nghién clfu clia Meert va cong su’ co 72,5% xay
ra vao ngay trong tuan.*

Ngugi ching ki€n khi tré nglring tuan hoan:
Trong nghién clfu cla chdng toi thdy hau hét cac
bénh nhi c6 ngudi chiing kién (88,9%) va ngudi
chiring kién tién hanh CPR (66,7%) tudng tu vdi
nghién cltu trudc dé cta Tham LP va cong su.8
Phan I6n bénh nhi khong dugc danh gia nhip tim
trong cdp cltu ngirng tuan hoan ban dau
(69,4%), 22,2% dugc ghi nhan vo tdm thu/mat
mach con dién tim va 8,3% rung that/nhip
nhanh that, két qua nay tuang tu’ vdi nghién ciu
cla Lai Peng Tham chi c6 4,8% bénh nhi ¢ nhip
ban dau cé thé sock dugc.®

Nguyén nhan nglring tuan hoan hay gap nhat
la dubi nuSc (66,7%) sau do dén cac bénh ly tim
mach (19,4%), trong dé hang dau la rGi loan
nhip (42,8%) hodc viém cg tim (28,6%). Ngoai
ra gap nguyén nhan hd hap 2,8% va nguyén
nhan khac 11,1%, tudng tu két qua nghién ciu
ctia M. Albrecht va cong su trén 360 tré nguing
tim ngoai vién dugc diéu tri tai PICU, Bénh vién
nhi Erasmus MC-Sophia (2002-2019) cho thay
nguyén nhan hay gap nhat la duGi nudc (28%)
va bénh do tim (13%).6

Déc diém 1dm sang, can Idm sang bénh nhi
khi nhap vién: Triéu chliing Iam sang cua thiéu
0Xy mau nang né: SpO2 thap (< 94%) la 52,8%;
Huyét ap tdm thu giam so véi tudi la 27,8%.
Pa0; mau thap < 60 mmHg la 36,4%: PaCO:
mau cao > 50 mmHg la 18,2%; Lactat mau cao
>2 mmol/l 1a 57,6%. Toan chuyén héa mét bu
pH mau < 7,25 chiém 63,6%. RGi loan dudng
mau vdi bi€u hién tdng dudng mau (glucose mau
> 10mmol/l) chiém 30,6%. Diém trung vi tién
lugng tr vong (PRISM III) cao [14 (IQR: 10,3-
25,8)]. Cac biéu hién tén thuong than kinh: Co
giat/ tang trudng luc ¢ (25%), dong tur gian >
3 mm va khong coé phan xa chiém 19,4%, sot
chiém 33,3%. va 77,8% bénh nhi dugc chup
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MRI so ndo ¢ hinh anh phu ndo/thi€u oxy ndo.
So véi két qua nghién cliu cua Meert c6 pH mau
trung vi la 7,2 (7,1-7,3), Glucose trung vi la 13,7
(9,8-17,6 mmol/l), Lactat 7,1 mmol/l (3,5-11,1
mmol/l) thi chi s6 pH vao vién cao hon, Lactat
vao vién thap han va Glucose mau vao vién thap
han.* 77,8% bénh nhi dugc chup MRI so ndo co
hinh anh phu ndo/thi€u oxy ndo. 68,8% bénh
nhi dugc lam dién ndo d6 cé song dién nao
giam/mat dién thé thap han so vdi nghién clu
cla Garrett A Brooks va cong su' & 41 bénh nhi
nglrng tim tai khoa Nhi, bénh vién Rainbow, My
cho thady 51,2% bénh nhi c6 it nhat mot bat
thudng trén dién ndo do.°

T6n thuong ndo do thiéu oxy 1a nguyén nhan
hang dau gay tir vong va di chirng than kinh &
tré sau ngirng tim. Trong nghién clfu cua ching
t6i s6 bénh nhi séng dén khi ra vién la 72,2%, ty
Ié t&r vong la 27,8%, va ¢ 61,6% bénh nhi sGng
vGi két qua than kinh t6t, 27,8% song co di
chitng than kinh ndng; két qua nay cao han so
vGi nghién ctu cua M. Albrecht c6 39% tré song
sau khi xuat vién, 61% tré tf vong va 31,9% tré
song vai két qua than kinh tote.
V. KET LUAN

Bénh nhi nglrng tuan hoan ngoai vién diéu
tri tai khoa Diéu tri tich cuc NG6i khoa, BEnh vién
Nhi Trung uong cé nguyén nhan hay gap nhat la
duGi nudc va bénh ly tim mach. Ty I€ tr vong va
ty 1é s6ng vdi di chirng than kinh nang con cao.
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TANG TRIGLYCERID MAU THAI KY VA KET QUA XU TRi
TAI KHOA SAN BENH VIEN E

Vwong Thi Vuil, Vii Thi Ha!2, Vii Vin Ba?,

Nguyén L& Minh!, Nguyén Duy Hung', Nguyén Thity Nhung!?

TOM TAT.

Viém tuy cdp thai ky (VTCTK) rét hiém gap, vdi tv
& mac khodna 1/1000-3/10000. N6 cé thé xav ra &
bat c giai doan nao cua thai kv, tuy nhién khoang
trén 52% cac ca xav ra trong 3 thana cudi cta thai ky
va thdi kv hau san. Soi mét la nquyén nhan hay aap
nhat gay viém tuy cap. Tiép dén, viém tuy cap qay bdi
tinh trang tana Trialyceride mau do tang ti€t estrogen
trona thdi ky mana thai thi rat hiém adp. Nhuna bién
chirng nav manag lai nquy cd cao vé tan suat va tor
vona cho ca me va thai nhi. Trong hai ndm tir 2020
dén 2022 tai bénh vién E ching t6i da chan doan va
diéu tri thanh c6ng ba ca tang triglyceride mau qay
viém tuy cap trong ba thang cudi thai ky. Ching t6i
bao cdo dien bién qua trinh chan doan va diéu tri cho
bénh nhan. Twr khdéa: Thai ky, Viém tuy cap, tang
Triglyceride mau

SUMMARY
HYPERTRIGLYCERIDES DURING
PREGNANCY AND MANAGEMENT RESULTS
AT THE OBSTETRICS DEPARTMENT OF
E HOSPITAL

Acute pancreatitis during pregnancy is rare,
occurring in approximately 1-3 out of 10,000
pregnancies. Although it seldom complicates
pregnancy, it can manifest in any trimester. However,
more than half (52%) of cases occur during the third
trimester or the postpartum period. Gallstones are the
primary cause of acute pancreatitis. Conversely, acute
pancreatitis induced by hypertriglyceridemia due to
elevated estrogen levels during pregnancy is
exceedingly uncommon. However, when it does occur,
it poses a significant risk of morbidity and mortality for
both the mother and fetus. We encountered three
cases of pregnant women who succumbed to acute

1Truong Pai Hoc Y Ha Noi

2Bénh vién E .
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exacerbation of hypertriglyceridemia-induced acute
pancreatitis during the third trimester of gestation.
Here, we present the proaress and management of
these patients. Keywords: Pregnancy, Acute
pancreatitis; Hypertriglyceridemia

I. DAT VAN DE

Viém tuy cdp la tinh trang viém nghiém
trong cla tuyén tuy, thudng dac trung bdi dau
bung khdi phat dot ngot, buén non, ndon va noéng
dod enzyme tuyén tuy tang cao. Viém tuy cap va
tang triglycerid mau khi mang thai la nhiing tinh
trang bénh ly phuc tap can dudc chan doan va
quan ly can than dé tdi vu hda két qua clia me
va thai nhi M3c du c thé xay ra & bat ky ba
thang nao cla thai ky, viém tuy cdp khi mang
thai dat ra nhitng thach thirc dac biét do nhing
thay ddi sinh ly xdy ra trong qué trinh chuyén
héa lipid va tac dong tiém an déi véi sirc khde ba
me va thai nhi. Tang triglycerid mau, dugc dinh
nghia la nbng do triglycerid trong mau tang cao,
la nguyén nhan phd bién gay viém tuy cap, dic
biét la trong thai ky. Ban than qua trinh mang
thai cd lién quan dén nhitng thay ddi trong
chuyén héa lipid, bao gébm tdng ndong dd chéat
béo trung tinh, cé thé khién phu nit bi viém tuy
do tang chat béo trung tinh [1], [2].

Chan doan viém tuy cip co ting triglycerid
mau trong thai ky doi hoi phuong phap tiép can
da nganh, bao gém bac si san khoa, bac si tiéu
hoa va chuyén gia vé lipid. Banh gia lam sang
thudng bao gdm hdi bénh st ky luGng, kham
thuc thé va cac xét nghiém hda sinh mau nhu
nong do amylase huyét thanh, lipase va chat béo
trung tinh. Cac nghién cltu hinh anh nhu siéu am
bung hodc chup cdt I8p vi tinh (CT scan) cé thé
dugc st dung dé xac nhan chan doan va danh
gia mirc do nghiém trong cua viém tuy [3].

Viéc kiém sodt viém tuy cdp b ting
triglycerid mau trong thai ky cé nhiéu mat va
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